(compared to never) was associated with a 1.71 kg/m2 (95%CI: 1.08,2.35) decrease in mean BMI among those in the highest PGS quintile, compared to a 0.80 kg/m2 (95%CI: 0.32,1.27) decrease among those in the lowest. Overall, we found unique interaction effects across race and sex within an older population; findings reinforce the importance of physical activity among those with an elevated genetic risk. Practice, Toronto, Ontario, Canada, 3. Ontario Neurotrauma Foundation, Toronto, Ontario, Canada The implications of falls of middle-aged adults (40-64 years) on falling in late life (65+) have not received much attention. The patterns of falling over the lifespan require more research. The purpose of this scoping literature review was to answer: What is known about falls occurring in mid-life? and How falls in mid-life relate to falling over the adult lifespan? A six-stage scoping literature review framework by Levac et al. (2010) was followed. A total of 5,136 titles were identified in CINAHL, EMBASE and MEDLINE using MeSH terms for accidental fall, middle-aged and longitudinal studies. Inclusion/exclusion criteria narrowed the search to 30 full-text research articles and nine gray literature sources that were charted. Literature on falls in mid-life produced five discrete themes: two distinct populations of fallers, prevalence rates, fall-related injuries, causes of falls, and risk factors for falling. The two groups of fallers were the general population (falls prevalence 8.7-35.8%) and the special population of mid-life adults living with chronic health conditions (falls prevalence 26% for diabetes and 32.3% intellectual disabilities). Middle-aged adults had a higher proportion of injurious falls (11.5-30%) compared to older adults and extrinsic risk factors were the most frequent causes of falling (83.3%). For special populations, the risk of falls was frequently attributed to intrinsic factors. In conclusion, falls in mid-life require further exploration to establish patterns over the adult lifespan, determine influence of chronic diseases, establish clear fall incidences and risk factors, and determine if current falls prevention interventions are appropriate for mid-life adults. Gout, a common rheumatic disease in older adults, disproportionately affects Pacific Islander and Black populations, relative to Whites; however, the ethnic-specific incidence and determinants remain severely understudied within these groups. We examined gout incidence and the effects of behavioral factors, including diet, physical activity, and smoking, on incident gout within a large multiethnic population of older adults from the Multiethnic Cohort Study linked to approximately 20 years of Medicare gout claims. Using samples of Black (N=15,660), Native Hawaiian (N=7,600), Japanese (N=32,923), Latino (N=21,793), and White (N=29,129) participants, we conducted multiple Cox regressions, producing hazard ratios (HR) and 95% confidence intervals (CI). Native Hawaiians had the highest incidence of gout (9.97 per 1,000 personyears), followed successively by Black, Japanese, White, and Latino participants. 3+ alcoholic drinks/day was associated with an increased risk, especially among Blacks (HR:1.55, 95%CI:1.23,1.94). Current smoking was associated with increased risk among Blacks (HR:1.28, 95%CI:1.10,1.49) and Japanese (HR:1.17, 95%CI:1.03,1.32). Better dietary quality tertiles were associated with a decreased gout risk for most ethnic groups, with the largest effect observed among Whites (HR[Q1vsQ3]:0.70, 95%CI:0.63,0.78), while vitamin C was weakly associated with a decreased risk of gout only among Native Hawaiians (HR:0.85, 95%CI:0.75,0.98) and Japanese (HR:0.91, 95%CI:0.85,0.98). Overall, notable ethnic differences were observed in both gout incidence and effects of modifiable behaviors. As the first study to examine the incidence and longitudinal determinants of gout utilizing several large samples of underrepresented ethnic groups, our findings offer crucial insights that may improve precision in preventing and treating gout. Technology, New Taipei, Taiwan, 2. Guoxian Chinese Medicine Clinic, New Taipei City, Taiwan (R.O.C.), Taiwan, 3. Department of Nursing, Oriental Institute of Technology, Nil, Taiwan After surveying elderly people in northern Taiwan with a structured questionnaire to collect basic information and experience of falls in the past year. In total, 250 valid questionnaires were gathered. The SPSS software package used in statistical analysis of data and a p-value <0.05 was considered to reflect statistical significance by Chi-square (χ2) test. In this study, 176 female accounted for 70.4%; 213 people living with family accounted for 85.2%; 68 people aged 66-70 years old accounted for 27.2%; 85 people with public education at the elementary level accounted for 34%. 156 people with falling experience accounted for 62.3%; 60 people who fell home accounted for 38.5%; 74 people who fell during outdoor activities accounted for 47.4%; 63 people fell in walking, cycling and sports, accounting for 85.1%. In addition, there is a significant correlation between residents' medication and fall experience; Such as antihypertensive drugs, hypoglycemic agents, and analgesics, are more statistically significant about fall; and taking sedative, muscle relaxation, Chinese medicine, there is no statistically significant. This shows that it is very important to prevent the fall of the elderly and the safety of the elderly during outdoor activities. In addition to the need to increase the muscles and strength of the elderly, it is also necessary to strengthen the outdoor space and drug education for the elderly.
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